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Editorial Department

WHAT ABOUT FEE'SPLITTING?

The time has arrived when the profession from one side of the 
land to the other must take a firm stand on this matter of splitting 
fees. It is doubtful if every member of the House of Delegates at the 
recent meeting of the American Dental Association at Los Angeles who 
voted so unanimously for the adoption of the new Code of Ethics 
realized to the fullest extent the significance of the step that was being 
taken at that time. As was stated in our last issue there was one

909



910 The Journal of the American Dental Association

provision in that code which contained a sweeping prohibition of the 
practice of paying or receiving commissions. The members who voted 
on this particular provision must at least have done so with their eyes 
open, because especial attention was called to it by the Judicial Council 
in the report containing the proposed code; and it now remains for the 
officers of the various component societies throughout the country to 
see that this enactment is enforced.

Let us analyze for a moment the situation which made it necessary 
to introduce such a section in the dental code. When dentistry first 
began to take form as a distinct calling it was customary for the prac
titioner to include all the various phases of the profession in his daily 
work. In fact there were not so very many phases to be included, and 
a man could well cover the entire field as the science of dentistry was 
then understood. But as the profession began to broaden, and the 
various technical procedures became more refined and the manifesta
tions of disease better understood, it came to the point where one man 
could not well master the details of every department of the work. As 
was perfectly natural under the circumstances, some men became spe
cially interested in certain parts of the practice of dentistry, and finally 
they began one after another to announce that they would confine their 
activities to the one particular field which most appealed to them. Thus 
specialties were born. In the main they have been of great value in 
developing better dentistry, and have tended, through the concentra
tion of study given them, to bring about a higher class of practice in 
the profession. But in the nature of things specialists depended largely 
for their patronage on the general practitioner. It was through patients 
referred by him that most specialists built their practice, and in the 
early days of specialization some specialists, not fully realizing the 
ethical discrepancy involved in the transaction, offered as an induce
ment for referring patients a commission on the fees obtained from 
every patient so referred.

When this practice was analyzed it was, of course, manifest that 
it was ethically and morally wrong, and the better men of the profes
sion began a crusade against it. As specialization grew the question 
of fee-splitting became more and more acute, until some of our dental 
societies, recognizing the danger to our professional integrity intro
duced a provision in their Code of Ethics, prohibiting the paying or 
receiving of commissions. In 1909 the Illinois State Dental Society 
adopted a code containing such a provision, and it has been operating 
under it ever since. It is probably true that in line with the general
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trend toward commercialism which has been manifest in all callings 
in our recent unsettled years, this provision has frequently been 
violated, but that it has had a deterrent effect on the evil there can be 
no doubt.

For some reason our great national body has not till now grappled 
with this question, but at the Los Angeles meeting it placed itself 
squarely on record in terms that cannot be misconstrued. Henceforth 
every member of the American Dental Association who pays or re
ceives commissions on fees for referred patients is violating one of 
its specific regulations and may be expelled from membership.

An analysis of the practice of paying commissions shows it to be 
untenable from every possible point of ethical consideration. If a 
general practitioner sends a patient to a specialist he does it because 
he either does not care to perform this particular service, or he feels 
that he is not competent to perform it. In either case it is an ac
commodation to him to have a specialist who will assume the responsi
bility of caring for the patient. Specialists have really been a great 
source of comfort and satisfaction to the general practitioner, and have 
relieved him of much irksome effort. Why then capitalize the situation 
and introduce bribery into the transaction to the outrageous injustice 
inflicted on the patient? When the general practitioner accepts a 
commission, he is receiving money for which he has given no service, 
and to receive something for nothing is demoralizing and disintegrating 
in every way. Aside from the manifest injustice to the patient, the 
practice of fee-splitting, or in plain terms of grafting, is doing a definite 
harm to the man who indulges in it, and it will sooner or later lead to 
his undoing. It is wrong in principle, pernicious in practice, and it 
must be stamped out of our professional activities.

There are many evils connected with this practice, aside from the 
moral wrong to the patient, which makes it more and more a stench 
in the nostrils of all decent professional men. A man who will accept 
graft of this kind will soon have his moral senses so blunted that he 
will not scruple to send patients for services for which they are not 
really in need, and this very thing is by no means a unique experience 
in our modern methods. The good name and fair reputation of our 
profession is at stake, and the practice of fee-splitting must be rigidly 
stamped out if we are to maintain our status as true professional men 
before the world.

We strongly urge a careful study of the new Code of Ethics found 
on page 908 of this issue of the Journal.




